SR FILED

2006 FOR PROFIT CORPORATION - May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000000975 05-03-2006 90214 050 ***150.00
1. Entity Name
KETCHMEIFYOQUCAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address ; 4 U vuawe =
7143 RAILEY CIRCLE 7143 RAILEY CIRCLE ’
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 N
R RS G0 MR
Suite, Apt. #, tc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
> 20 -0 BA0) Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a gg.ggﬁéﬁnnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
STEPHEN E. TILLEY, CPA
4465 BAYMEADOWS RD. Sireet Address (P.O. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, Fi. 32217
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturas, typed of phited name of iegislerad agent ard tife if apphcabln. (NOTE: Regrstorad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Faa\ulitbasss 00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition
NAME HONSBERGER, STEVEN C NAME
STREET ADDRESS | 7143 RAILEY CIRCLE STREET ADDRESS
CIFY-ST-71P JACKSONVILLE, FL 32244 CITY-ST- 2P
TTLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-21P
TTLE 3 Delcte TME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST- 27
TMLE O detete TmE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ity 5T-2IP
TITLE T Delete TIME [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciY-S1-2P CITY-ST-2P
THTLE © O oelete Tme [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST- 2

12. | hereby certil'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all clher ke empowersed.
SIGNATURE: - 99’0* C. M — H-25.06 V7399

o

SIGNATURE AND TYPED OR PRiNTED NAME OF BIGNING OFFICER OR DIRECTGR Dale Dayuma Phone #




